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THE AMERICAN MEDICAL COLLEGE ASSO- 
CIATION. 


The Provisional Association of the Ameri- 
can Medical Colleges met in Chicago on 
Saturday, June 2d, pursuant to the call of 
its president. On Monday, June 4th, it 
adjourned sine die, and a permanent organ- 
ization, known as the American Medical 
College Association, entered upon its career. 
The colleges present, through their dele- 
gates, twenty-three in number, signed the 
Constitution, By-laws, and Articles of Con- 
federation. Prof. Biddle, of the Jefferson, 
was made president of the association, Prof. 
N. S. Davis, of Chicago, vice-president, and 
Prof. Connor, of Chicago, was made secre- 
tary and treasurer. 

The friends of reform must be rejoiced 
at the accomplishment of the good work 
done in the formation of the association. 
The following are the articles of confeder- 
ation agreed upon: 


ARTICLES OF CONFEDERATION. 
(To be subscribed and conformed to by all the Colleges of 
the Association.) 
ARTICLE I. OF THE FACULTY. 

The medical members of the faculty must be 
regular graduates or licentiates and practitioners of 
medicine, in good standing, using the word “ reg- 
ular” in the sense commonly understood in the 
medical profession. 


ARTICLE II, OF TUITION. 


Sec. 1. The scheme of tuition shall provide for a 
yearly systematic course of instruction covering the 
general topics of Anatomy, including dissections, 
Physiology, Chemistry, Materia Medica, and Thera- 
peutics, Obstetrics, Surgery, Pathology, and Practice 
of Medicine. The collegiate session, wherein this 
course is given, shall be understood as the “regu- 
lar” session. 

Sec. 2. Said regular session shall not be less 
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than twenty weeks in duration. This section to go 
in force at and after the session of 1879-80. 

Sec. 3. Not more than one regular session, count- 
ing the regular session as one of the two courses of 
instruction required for graduation, shall be held in 
the same year. 


ARTICLE III. REQUIREMENTS FOR GRADUATION. 


No person, whether @graduate in medicine or not, 
shall be given a diploma of “ Doctor of Medicine” 
who shall not have fulfilled the following require- 
ments, except as hereinafter provided for in Article 1V: 

1. He must produce satisfactory evidence of good 
moral character, and of having attained the age of 
twenty-one years. 

2. He must file a satisfactory certificate of having 
studied medicine for at least three years under a reg- 
ular graduate, or licentiate and practitioner of medi- 
cine, in good standing, using the word “ regular” in 
the sense commonly understood in the medical pro- 
No candidate shall be eligible for final ex- 
amination for graduation unless his term of three 
years’ study shall have been completed, or shall 
expire at a date not later than three months after 
the close of the final examinations. This section to 
take effect at and after the session of 1879-80. 

3. He must file the proper official evidence that, 
during the above-mentioned three years, he has ma- 
triculated at some affiliated college, or colleges, for 
two regular sessions, and in the course of the same 
(except as provided in 4,) has attended two full 
courses of instruction on the seven topics mentioned 
in Article II. But the /ater, at least, of the two 
full courses must have been attended at the college 
issuing the diploma. No two consecutive courses of 
instruction shall be held as satisfying the above re- 
quirements unless the time between the beginning of 
the first course and the end of the second is greater 
than fifteen months. 

4. In case a college shall adopt a systematic grad- 
uated scheme of tuition, attendance on the whole of 
the same shall be equivalent to the requirements 
mentioned in 3, provided such scheme includes in- 
struction in the seven topics mentioned in Article 
II, and requires attendance at least at two yearly 
regular collegiate sessions of not less than twenty 
weeks’ duration each. 


fession. 
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5. The candidate must have passed a personal ex- 
amination before the faculty on all seven of the 
branches of medicine mentioned in Article II. 

6. He must have paid in full all college dues, in- 
cluding the graduation fee. 


ARTICLE IV. OF HONORARY DEGREES. 


An honorary degree of “ Doctor in Medicine” may 
be granted, in numbers not exceeding one yearly, to 
distinguished physicians or scientific men of over 
forty years of age. But in such case the diploma 
shall bear across its face the word “ Honorary” in 
conspicuous characters, and the same word shall al- 
ways be appended to the name of the recipient in 
all lists of graduates. 


ARTICLE V. OF FEES. 


Sec. 1. All fees shall be paid in lawful money, 
and no promissory notes or promises to pay shall be 
accepted in lieu of cash for payment of fees. 

Sec. 2. No ticket or other certificate of attendance 
upon college exercises shall be issued to any student 
until the dues for the same shall have been fully paid. 

Sec. 3. The established fees for the exercises of the 
regular session—except the matriculation fee, grad- 
uation fee, fee for dissections—may be reduced not 
more than one half to graduates of other affiliated 
colleges of less than three years’ standing, and to un- 
dergraduates of the same who have already attended 
two full courses of the instruction of the regular 
session. 

Sec. 4. The same fees may be remitted altogether 
to a college’s own alumni, to graduates of other affili- 
ated colleges of three years’ standing (the three years 
dating from the time of graduation, and ending at the 
close of the regular session for which the tickets are 
given), to undergraduates who have already attended 
two full courses of the instruction of the regular ses- 
sion, the latter of which at least shall have been in 
the college making the remission, and to theological 
students, when not candidates for a diploma. 

Sec. 5. The same fees may be reduced or remitted 
to deserving, indigent students, to a number not ex- 
ceeding five per cent of the number of matriculates 
at the previous regular session of the college. 

Sec. 6. Under no circumstances whatever other 
than the above shall the faculties, or any members 
of the same, grant upon their own authority any re- 
missions or reductions of established fees. And it 
is distinctly understood and agreed that the faculties 
will discountenance and oppose the authorizing by 
governing boards of the admission of individual stu- 
dents on other than the regularly established charges 
for their grade. 

Sec. 7, Remission or reduction of fees for other 
exercises than those of the regular session, return to 
a student of any moneys after payment of fees, or an 
appropriation of funds of the college for payment of 
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any student’s fees, or part thereof, shall be deemed 
violation of the provisions of this article in regard to 
remission or reduction of fees. 


ARTICLE VI, OF RECOGNITION OF OTHER COLLEGES. 


No college shall admit to the privileges accorded 
in Articles III and V the students or graduates of any 
college which, during any period of the student’s or 
graduate’s pupilage, shall have been excluded from 
the list of affiliated colleges recognized by the Asso- 
ciation. 


ARTICLE VII. AMENDMENTS. 


Amendments to these articles shall be proposed 


and adopted in the manner prescribed for amend- 
ments to the Constitution. 





A PLEA FOR WOMEN. 
(TRACT IL) 
“T will greatly multiply thy sorrow and thy conception.” 
GEN. iii, 15. 

It is an outrageous fallacy to assert that 
the reproductive organs of our grandmoth- 
ers were any more enduring than are those 
of women of our generation. The fashions 
of all preceding generations were as exact- 
ing as those of to-day. Indeed those of the 
last generation must have been productive 
of as great injury to the pelvic organs as 
any which have followed; but in those an- 
cient days gynecology as a specialty had no 
existence. 

The innumerable deviations of the uterus 
from the normal standard had not been dis- 
covered. Every congestion was not an in- 
tense metritis. Each cervical abrasion had 
not assumed the proportions of an ulcera- 
tion. The ovarian influence upon the pelvic 
economy was misunderstood. Spaying as a 
fine-art had not been discovered ; yet in the 
face of so great ignorance we have indubi- 
table proof that women of the olden time 
were prolific mothers. 

Neither can it be urged that sexual dis- 
eases now abound from the fact that the 
vice of the present generation exceeds that 
of the past. The morale of society which 
sanctioned the creation of a Juliet and ap- 
plauded the offspring of Boccaccio’s mind 
has no counterpart in the present. That 
sensuous instinct and perverted sentiment 
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still remain is undeniable, but society no 
longer countenances its public demonstra- 
tion. 

It is therefore difficult to account for the 
necessity which at this day exists for every 
medical man being a gynecologist, and for 
every gynecologist having a fair proportion 
of cases; unless, indeed, it may be that the 
majority are engaged in the manufacture of 
interesting cases, which must ultimately go 
into the hands of the few for either relief 
or cure, 

It is no doubt a matter of considerable 
interest to the physiologist to determine the 
mechanism of the penetration of spermato- 
zoids into the uterus; but it is surely dis- 
graceful to experiment upon “young and 
very erethistic females,’’ or upon those of 
more mature life who, by reason of their 
“passionate nature, are liable to have the 
sexual orgasm produced by a very slight 
contact of the finger;’’ and we utterly fail 
to appreciate the sapient remark of one re- 
corder, that such cases are “not to be lost 
on any consideration.’” We would brand 
such experiments as disgraceful, as unworthy 
of the recorder and of the pages of the 
journal and text-books upon which they are 
perpetuated; even though the interesting 
discovery was made that the cervix uteri 
has an action which resembles that of the 
mouth of the “snapping turtle,’’ while that 
of the uterus is best described as a “ double- 
backaction.”’ 

The mischievousness of such re¢ords is 
simply that inexperienced men may be stim- 
ulated to attempt to determine the exact re- 
lations of the “quality’’ and “quantity” of 
the rigors thus induced; which is nothing 
more or less than a prostitution of science. 

What shadow of excuse has any medical 
man for intruding himself into the sexual 
life of women? 

The patient being a married woman, he 
should acquire such information (should it 
be necessary that he should have it) from 
the lips of her husband. The medical man 
should know absolutely nothing from his 
patient as to her sexual capacity; and when 
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one does so demean himself as to institute 
direct inquiries, he abandons all claim to 
the protection of his profession. The pa- 
tient being a single woman, the moral ob- 
ligation resting upon her medical adviser 
of maintaining intact her native purity is 
a thousand-fold greater. Is it not possible 
that medical men have done much toward 
breaking down the native reserve of women 
upon such topics, and of habituating them 
to the receiving and the imparting of pro- 
fessional confidences such as were utterly 
unknown to women of former generations? 

It has been urged against certain sects 
of religious persons that their clergymen 
seek through the confessional to influence 
the marital relations. If such charges be 
true, the act at least is surrounded by in- 
violate secrecy, and the situation is such 
as utterly to isolate the recipient from the 
administrator of such ghostly admonitions. 
If this be objectionable in a religieuse, is it 
not far more so ina layman? Does science 
confer upon medical men a license to con- 
verse openly and flippantly upon such mys- 
teries? 

Upon the pages of a standard work on 
uterine surgery will be found records, as- 
tounding from their very audacity, of med- 
ical men becoming the constant attendants 
of the sexual act; of medical men invading 
the chamber, and, within four or five min- 
utes after the physiological act is accom- 
plished, subjecting the unfortunate creature 
to a gynecological insult. 

What could repay woman for receiving 
so fatal a shock to her womanhood? How 
acute must have been the mental suffering 
of the patient before, during, and after the 
performance of the act, which the author 
actually seems to have regarded as a most 
meritorious one! 

In the same work is an elaborate detail 
of the method employed to insure concep- 
tion by “artificial fructification, for the ad- 
vantage of others who may feel disposed to 
try further experiments in that direction,”’ 
the author having abandoned the practice 
altogether. 
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How fully has the curse upon women been 
fulfilled! “I will greatly multiply thy sor- 
row and thy conception’”’ fell from the Di- 
vine lips; and man has been insatiate in his 
efforts to make the curse full and complete. 

Is it not time, however, that this human 
agency in the infliction of this curse should 
be abated, and that the masters in gyne- 
cology should arise in their might and pre- 
vent in the future the perpetration of such 
heinous crimes against long-suffering wo- 
manhood? eo & 





Original. 


CEREBRAL EMBOLISM. 
BY WM. T. CHANDLER, M. D. 


The subject of cerebral embolism has of 
late years become of special interest to the 
medical scientist. An intelligent investiga- 
‘tion of this subject has thrown much light 
upon a great many obscure phenomena con- 
nected with the semiology of cerebral trou- 
bles. We hope that this interest will be 
sufficient apology for the case we propose 
to delineate, as well as the comments that 
follow its recitation. 

H. R.,a young man aged twenty-four, was 
attacked some months since with a subacute 
pleuritis. The effusion persisted for some 
four weeks, but finally yielded to vesication, 
with tonics, iodide of potassium, and hydro- 
chlorate of ammonia, 

From this time our patient seemed to be 
doing very well, until suddenly one evening, 
while sitting by the fire conversing with his 

‘friends, he was attacked by a violent pain 
referable to the left supraorbital nerve, which 
he supposed at first might be a neuralgia. 
Soon after this, however, on attempting to 
speak he found himself unable to command 
his word. 

Three days later I saw the patient for the 
first time since the attack of pleurisy. I 
found him in bed complaining of a severe 
pain in his head, which fact he indicated by 
signs, also by the expression of his counte- 
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nance, as he was unable to relate any thing 
intelligently. He also indicated by signs that 
there was some abnormal sensation about his 
mouth and throat. Both, however, seemed 
in a normal condition when examined. He 
opened his mouth and protruded his tongue 
in a straight line when requested to do so. 
He had free use of himself as regards mo- 
tion, but careful examination revealed the 
fact that sensation, though not abolished, 
was much less acute upon the right than 
upon the left side. This was noticeable in 
the upper and lower extremities as well as 
in the face. 

On giving him a slate to write on I found 
that he had forgotten a part of his own 
name, as well as a part of the name of his 
father, but he recognized them both when 
I spoke them in full. This recognition he 
manifested by bowing his head, but he shook 
his head when I miscalled a part of his own 
name. He was unable to write a complete 
sentence, and would frequently leave off the 
last syllable in his words. He seemed to 
know what he wanted to say, but was unable 
to express his thoughts. He would some- 
times say one thing and mean another, but 
he was conscious of his mistake, and would 
try to correct it. His pulse was about 70; 
temperature normal ; tongue slightly coated ; 
appetite moderately good; thirst not exces- 
sive. 

I found on examining his heart an aortic 
direct and mitral regurgitant murmur. The 
first was probably anzmic, as I could trace 
it up the carotids, and as there was also a 
venous anzmic hum in the jugulars. There 
was no indication of hypertrophy, either as 
regards the area of precardial dullness or 
in a change of the apex beat, or yet in the 
strength of the cardiac systole. There was 
no history of acute rheumatism or syphilis 
in the case. 

For the first three or four days there was 
little change in the symptoms, except as re- 
gards his pulse and hearing. The pulse-beat 
ranged now from thirty to forty per minute, 
while the expression of the face was dull 
and stupid. Later still a low delirium set 
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in; the stupor finally deepened into coma; 
and in this condition, sixteen days after the 
first attack, he died. 

No post mortem could be obtained, yet I 
doubt not the correctness of the diagnosis. 
The age of the patient, with the absence of 
any syphilitic history; the presence of car- 
diac trouble on the left side of that viscus; 
the suddenness of the attack, there being 
no indication of cerebral trouble prior to 
it; paralysis of sensation slight, and upon 
the right side; consciousness not abolished 
at the time of the attack; all these symp- 
toms, when taken together, combined with 
the aphasia, are almost pathognomonic of 
embolism, and serve to differentiate that 
trouble from cerebral hemorrhage. I think, 
as the result of this embolus and the anemia 
of that portion of the brain supplied by the 
affected vessel, non-inflammatory softening 
supervened, with coma and death. 

The chance of cerebral hemorrhage in a 
subject so young as this one, without any 
syphilitic degeneration of the cerebral ves- 
sels, is quite small; and although it does 
occur not infrequently, the chances for em- 
bolism at this age vastly preponderate. The 
presence of valvular disease of the heart is 
‘a point of strong diagnostic value; there 
being in the majority of cases of embolism 
a direct connection, as cause and effect, 
between the cardiac and cerebral trouble. 
Fibrinous excrescences or vegetations which 
form upon the walls of the heart, the cordz 
tendinz or even the valves themselves hav- 
ing become detached, are washed on with 
the current of blood into the arterial system, 
and thus perchance may find their way into 
the vessels of the brain. 

In the suddenness of the attack cerebral 
embolism resembles cerebral hemorrhage, 
but differs from it in the less certain ob- 
literation of consciousness. As a rule, to 
which there are exceptions, the patient falls 
in cerebral hemorrhage, and becomes im- 
mediately unconscious. In embolism this 
sudden unconsciousness is only among the 
occasional occurrences. 

In like manner paralysis is a more certain 
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sequel of hemorrhage than of embolism; at 
the same time it is usually more complete 
and sudden in its accession. 

As regards aphasia, the most interesting 
symptom in this case, as well as the most 
interesting in connection with the subject 
of embolism, it is well known that the phre- 
nologist Gall located the faculty of speech 
in the anterior lobes of the brain; and an 
enlargement of those lobes resting on the 
supraorbital plates were supposed to give 
prominence to the eye and fullness to the 
lids, as external manifestations of superior 
development in the special organ of speech. 

M. Broca subsequently located the organ 
of speech in the third convolution of the 
anterior lobe of the left brain; and all ob- 
servers who have given the subject proper 
consideration have noticed the frequency of 
aphasia with various pathological conditions 
of this lobe. 

Hughlings Jackson and W. A. Hammond, 
however, with the majority of the leading 
neurologists of the present day, are of the 
opinion that, while the faculty of speech is 
confined to the anterior lobes of the brain, 
neither hemisphere has exclusive control of 
that function; though Jackson thinks that 
a man may become accustomed to use one 
brain, and thus acquire the faculty of thought 
and expression of thought in language upon 
one side, just as a man may by force of habit 
use either the left or right arm exclusively in 
all affairs requiring manual dexterity. 

There is, however, a close connection be- 
tween the organ of speech and that portion 
of the brain mass that receives its supply 
by the middle cerebral arteries; at the same 
time the left common carotid arising from 
the arch of the aorta almost in a line direct 
with the current of blood would the more 
easily facilitate the passage of an embolus 
than the opposite carotid arising from the 
arteria innominata, which originates from 
the aorta in a direction less direct with the 
current of blood. Hence it is easy to see 
that, although the faculty of speech might 
reside in either brain, or both have an equal 
influence over that faculty, still, on account 
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of the greater frequency of embolism of the 
left middle cerebral artery, we would of ne- 
cessity more frequently find lesions of this 
kind accompanying aphasia. 

Well authenticated cases are on record 
where aphasia has been found as the result 
of embolism of the right middle cerebral 
artery. One such case completely invali- 
dates the doctrine of Broca as regards the 
localization of the faculty of speech in the 
left brain exclusively. 

The connection between the sudden ac- 
cession of aphasia and embolism is very 
close, and especially is this of diagnostic pur- 
port when accompanied by partial or com- 
plete right hemiplegia or hemianzesthesia. 

The prognosis of cerebral embolism is 
possibly graver than that of cerebral hem- 
orrhage. The anastomosis between the cere- 
bral vessels being insufficient to maintain a 
healthy nutrition of the brain, softening of 
that portion of the brain supplied by the 
occluded vessel is generally the sequel, al- 
though a number of cases are reported in 
which patients apparently the subjects of 
cerebral embolism have recovered. 

As to treatment, iodide of potassium with 
chloral and opium were exhibited as indi- 
cated, the back of the neck and temples were 
blistered, and the patient had an occasional 
cathartic. 

It is not my purpose to offer any com- 
ment as to the therapeutic indications. The 
pathological changes involved in cerebral 
embolism are of a distractive character ; and 
being in an organ the healthy tissue meta- 
morphosis of which is so necessary to main- 
tain the vital functions, these very changes 
are incompatible with the continuance of 
lite; hence in these cases clinical investi- 
gation as to the comparative efficacy of in- 
dividual remedies is not attainable. The 
physician should always, however, have an 
eye to euthanasia in maladies that are neces- 
sarily fatal. 

CAMPBELLSVILLE, Ky. 


JuLy, with rest for the professor, especially 
the two-term professor, approaches. 
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EXCISION OF A DEEP-SEATED TUMOR OF 
THE NECK. 


TAKEN FROM THE NOTES OF M. KEMPF, M. D., 
BY J. E. KEMPF. 


In the spring of 1873 I was consulted by 
a young man, aged twenty-two years, con- 
cerning a growth in his neck about as large 
as a man’s fist. The growth made its ap- 
pearance about two or three years previous 
to the youth’s consulting me. When the 
tumor had attained the size of an orange 
Mr. Stricker consulted a physician, who di- 
agnosed it as an encysted tumor. Tincture 
of iodine externally; after this tapping and 
injection of the tincture were resorted to 
for its removal, without success. After this 
I was consulted. After a careful examina- 
tion of the swelling I was convinced that 
the growth was a deep-seated tumor of the 
neck. ‘Tapping and the injection of iodine 
having failed to remove the tumor, I rec- 
ommended extirpation, explaining to the 
patient at the same time the danger con- 
nected with such an operation. 

Mr. Stricker having consented to be op- 
erated upon, I, with the assistance of Drs. 
Bindewald and Knapp, performed the op- 
eration thus: The patient being put under 
the influence of chloroform, an incision was 
made, commencing at the mastoid process, 
extending along the internal border of the 
sterno-cleido mastoid muscle the full length 
of the tumor; another incision, commencing 
near the thyroid cartilage, bisected the first 
so as to form four rectangular flaps. These 
flaps, consisting of integument, the sterno- 
mastoid, etc., were dissected up, and the tu- 
mor was exposed. I then carefully dissected 
it up from its deep connections, using my 
finger, handle of the scalpel, and occasion- 
ally the edge of the knife. Fortunately the 
cystic membrane of the swelling was of great 
strength, and I could use a good deal of force 
in twisting and dragging the tumor from its 
deep connections. It was connected with 
the common sheath of the carotid artery 
and internal jugular vein. Above, the tu- 
mor extended to and somewhat beneath the 
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ramus of the lower jaw; anteriorly, almost to 
the pomum Adami and the trachea. After 
the removal of the tumor the anatomy of the 
neck was beautifully displayed ; the common 
carotid and jugular veins, the lingual artery 
and sublingual nerves, etc., were exposed. 
Three arterial branches were ligated. When 
the raw surface had become well glazed, and 
all danger of hemorrhage had been guarded 
against, the flaps of the wound were brought 
in apposition by sutures ; a compress and ban- 
dage completed the dressing. The greater 
part of the wound healed by the first in- 
tention. 

It is now four years since I operated on 
Mr. S., and as far as I know the operation 
proved perfectly successful. 

FERDINAND, IND. 





SGorrespondence. 


MINERAL WATER SUPPLANTING ALCO- 
HOLIC DRINKS. 


A spring, with water of the peculiar char- 
acteristic odor of sulphuretted hydrogen gas, 
has lately been discovered on the farm of 
Mr. Josiah Myer, of Saugerties, New York, 
the peculiarity of which is the new use to 
which it has been made. All who choose 
have the free use of it, and several inebri- 
ates in the vicinity positively affirm that it 
is their grand panacea. They have discov- 
ered something which, as they express it, 
“is next to a never exhausting fountain of 
whisky ;’’ for when the water is moderately 
used it is a decided preventive of their al- 
most insatiable desire for alcoholic drinks. 
As there is no enthusiastic hotel proprietor 
to surround it with an atmosphere of quack- 
ery, and as it has after a year’s trial been 
found to supplant the habitual use of intox- 
icating and demoralizing agents, it certainly 
is a great boon to the community. Sulphur 
in the form of sulphuretted hydrogen gas, 
with which the water is largely impregnated, 
is the most important ingredient; and the 
nervous stimulation is doubtless partly im- 
aginary and partly owing to the sulphuretted 
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hydrogen gas and the alterative influence of 
the water upon the organism. 


F. D. CLUM, M, D. 
SAUGERTIES, N. Y. 


Mliscellany. 


GRADUATION IN A GERMAN UNIVERSITY. 
—The promotion of a candidate for medical 
honors at a German university is distin- 
guished by none of the characteristics of 
the American university or college com- 
mencement. There is no given day of a 
special week on which the medical student 
is graduated. An auditorium filled with ad- 
miring friends who applaud with the dan- 
gerous help of fans and flowers, marshals 
and music, prizes and valedictories, are un- 
known elements in a German university. 
The only public evidence of his gradua- 
tion is the notice, in large Latin print, 
signed by the dean, whose name and that 
of the candidate are the only portion of 
the document in ink. This notice is nailed 
on a black wooden bulletin-box, which is 
spanned by a wire net-work and locked, 
and which hangs for a specified time in a 
specified place in the large vestibule of the 
university. Here it is open to the inspec- 
tion of thousands of students from all quar- 
ters of the globe, of whom perhaps one 
twentieth of the matriculated* medical stu- 
dents know the candidate by name. In 
other words, out of about two hundred and 
fifty medical students at the university, per- 
haps ten know or care about the doctorate 
of a comrade; such is a fair estimate of the 
actual publicity of a graduation. This ap- 
plies as well to the departments of theology, 
law, and philosophy as to that of medicine. 
Ceremony is the distinguishing characteris- 
tic of the affair. Perhaps I can not do bet- 
ter than to describe one of these scenes, in 
which I was invited to assist. Entering the 
main portal of the university you pass across 
the vestibule, where the shuffling and scratch- 
ing of boots on the marble pavement an- 
nounce the end of an hour. An orderly 
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confusion, the interchange of salutations, a 
hurrying to and fro of hundreds of students 
suggests the occasion. At the left side of 
the vestibule is a room about twenty feet 
square, furnished with sixty sitting: places 
on all sides, like an American school-room. 
At one end opposite the entrance door is a 
high pulpit, and before it a smaller one, 
three feet lower. Three simple chairs stand 
unoccupied, perhaps six feet before the lower 
desk. On this occasion not over ten stu- 
dents, some law, some theological, few I knew 
to be medical, comprised the audience. At 
precisely half past eleven o’clock the dean 
of the medical faculty of 1876, Baron v. 
Langenbeck (so he signs his name to a ma- 
triculation certificate), enters the main door, 
dressed in a long magenta-velvet cloak, and 
cap of the same, and lavender gloves. Three 
young men, a Scotchman from the Univer- 
sity of Aberdeen, a Frenchman from the 
University of Paris, and myself, opponents 
of three theses attached to the dissertation 
of the candidate, take the three chairs, while 


the candidate, who is to receive his diploma 
in propria persona, enters the lower pulpit. 
He is an American gentleman of forty-five, 
a graduate of twenty years ago from Jeffer- 
son College, Philadelphia, who passed as 
number one into the surgical corps of the 
United States Navy, and is a member of the 


Royal College of Surgeons, London. With 
the three opponents before him he is in full 
evening dress. The five parties to the cere- 
mony hold in their hands his “ inaugural 
dissertation,’’ which in this instance was 
in English, the five copies being elegantly 
bound ; the dean and opponents retain the 
copies used by them as gifts from the candi- 
date. Usually several hundred copies are 
printed in pamphlet, which are at the dis- 
position of the candidate. The expense is 
borne by himself, and is between one hun- 
dred and fifty and two hundred and twenty- 
five thalers, according to the amount of lith- 
ographic work; a thaler is seventy-five cents 
in American gold. The laws of the univer- 
sity or of the government—for it is one and 
the same thing—provide one printer for this 
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kind of work, making it impossible for the 
candidate to make his own selection. In 
addition to this dissertation, which up to 
about fifteen years ago was required to be in 
Latin, but is now usually in German, there 
is a short biographical sketch, with a notice 
of positions of trust, if there have been such, 
in Latin; also three topics or theses, two 
in medicine and one in surgery, or vice versa, 
in Latin also, which are to be combatted by 
the three opponents and to be defended by 
the candidate. This is the style of inaugu- 
ral dissertation in each of the four depart- 
ments of philosophy, law, theology, and 
medicine. The ceremony—for it is simply 
such—was begun by the dean, who alluded 
to some point in the dissertation, and com- 
mented upon it; the dissertation was not 
read in full. The dean was answered by the 
candidate, both speaking in German. It now 
became the part of the opponents to answer 
or argue against the three de facto proposi- 
tions, or theses, for each of which one was 
selected ; the Scotchman opposed the first 
Latin thesis in English, the Frenchman the 
second in very bad German, while I opposed 
the only surgical one in English. The can- 
didate responded to the opposition in the 
language in which it was given, the oppo- 
nents, of course, expressing themselves satis- 
fied with the proposition under such explan- 
ations. The venerable dean then ascended 
the higher pulpit, proclaimed in Latin the 
doctorate of the candidate, and gave him 
the oath and grip of the medical faculty of 
the university. 

The English and Latin of the ceremony 
were presumably good. The expense of the 
printing and the dress were simply to con- 
form to the demands of form. If I may 
use the language of German criticism in 
analogous cases—not a judicious and per- 
haps a discourteous method of argument— 
the expense is a swindle and the ceremony 
is a farce; it was the most complete farce 
I ever witnessed, simply because so digni- 
fied and shallow. If America errs in showy 
commencements, with éc/a¢and spread-eagle- 
ism, the Germans go as far to the other ex- 
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treme in the stupidity of mode and in the 
submission to form. It would never do for 
a dashing Prussian hussar, for instance, to 
promenade in the fashionable Unter den 
Linden without slapping his scabbard on 
the asphalt at every step; the café courts 
his custom ; it dignifies the establishment if 
his firmly set spurs send a metallic echo 
through the rooms, or his loosely hung sword 
tells by its jingle the number of buckles and 
springs of its trappings, and the head-waiter 
knows that all this promises an extra gro- 
schen in the hand. 

It must be remembered that the candidate 
has long before sent in his name to the uni- 
versity queestor, asking an examination when 
the faculty has a sufficient number of appli- 
cants, not less than three nor more than six; 
he receives an order from the same officer to 
appear at a certain hour at the house of the 
dean, where he spends, with four professors, 
several hours in oral and written examina- 
tion. The candidates are policed by the 
private servant of the dean, a man in livery, 
while all precaution has been taken to re- 
move every source of medical information. 
As Germans religiously believe in eating 
and drinking with their work, a fine colla- 
tion usually occupies the long center-table 
of the room, with Bordeaux and Rhine wines, 
which the gentlemen appropriate at option. 
I have heard of some vile fellows who bribed 
the servant to bring up extra flasks of wine 
from the dean’s cellar, an unusual exhibition 
of medical larceny. The same candidates 
are summoned several times before different 
groups of four professors, until the whole 
list of examiners is exhausted. Sometimes 
a candidate is allowed two trials. The ex- 
aminations occupy several weeks, not un- 
frequently six months, and are by law in 
German, and hence exceedingly difficult for 
a foreigner. To such, however, a proper 
allowance is made. While the technical 
questions and answers must be in German, 
the professors are willing to explain in 
French or Latin, if the candidates prefer. 
Few of them are on speaking terms with 
English. I am told that Virchow, in pathol- 
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ogy, is one of the severest examiners in this 
university, and that from sixty to eighty per 
cent of candidates fall through his hands.’’ 
—Letter to Boston Med. and Surg. Jour. 


OnE THOousAND Do.Liars REwarD.—The 
following advertisement appears in a north- 
ern medical journal: 


“T, Maria Dunlap, wife of Robert Dunlap, at Lock- 
port, N. Y., will pay one thousand dollars reward to 
any person who will bring said Robert Dunlap alive 
to his home, at Lockport; ¢hree hundred dollars re- 
ward to any person who will give to me information 
of his whereabouts that may lead to his recovery 
and return, or who shall discover and return his body, 
if dead. MarRIA DUNLAP. 

“ Dated Lockport, N. Y., Dec. 1, 1876. 

“The following is a description of his person: 
Hon. Robert Dunlap, Lockport, N. Y., aged sixty 
years; six feet or over; about two hundred pounds; 
black hair mixed with gray; full beard, except a 
moustache, cut short; florid, weather-bronzed com- 
plexion; also having two small warts on left eye- 
brow. He wore a black slouch felt hat, faded blue 
overcoat, dark or black pants, dark or mixed cloth 
undercoat, and blue vest, all of well-worn business 
clothing. He left his home, November 15, 1876, at 
eight o’clock A.M., without warning to his family or 
friends, which leads to the belief that he was par- 
tially insane or acting under the delusion that the 
condition of certain business and pecuniary matters 
in which he was officially interested was such that 
concealment or flight was necessary to his safety. 
There was no cause whatever for such belief.” 


WILL OF THE LATE SIR WM. FERGUSSON.— 
The will of this eminent surgeon, who died 
on the roth of February last, was proved 
on the 28th ult. by George Alfred Gadsden 
and John Ord Mackenzie, the executors, 
the personal estates in the United Kingdom 
being sworn under £30,000. The testator 
leaves to his children’s nurse, Isabella Cairns, 
an annuity of £20 for life; to his butler, 
Wm. Hutt, £80; upon trust for each of his 
three daughters, £7,000, and they are to 
receive while unmarried the rents of his 
mansion - house, Bromlee Lodge, Scotland ; 
to his son Charles H. Fergusson, £7,000; 
and the remainder of his property to his 
son, James R. Fergusson.— Brit. Med. Jour. 





278 


DEATHS OF DocToRS FROM DIPHTHERIA IN 
Paris.—M. Carrére has just died of diph- 
theria, at the early age of thirty-one. He 
makes the fifth doctor who has died in Paris 
within a short time from the same disease ; 
namely, MM. Reginauld, Dubois, Mécanden, 
Cintrat, and Carrére. How many others may 
there be who die obscure and unknown ?— 
Gazette des Hopitaux. 


Dr. B. HowarpD RAnp has resigned the 
chair of chemistry in Jefferson Medical Col- 
lege, and Dr. R. E. Rogers, heretofore pro- 
fessor of chemistry and dean of the faculty 
in the University of Pennsylvania, has been 
appointed to fill the vacancy. Dr. Francis 
G. Smith has resigned the professorship of 
institutes of medicine in the latter institu- 
tion. 





Selections. 


Treatment of the Gingivitis of Puerperal 
Women.—Drs. A. and D. Pinard (Bulletin Général 
de Thérapeutique, 1877, p. 157) call attention to this 
complication of pregnancy, which they assert to be 
of more frequent occurrence than is generally admit- 
ted. The appearances presented in mild cases are as 
follows: The gums in the neighborhood of the two 
maxillz are redder and more congested than in the 
normal condition; they are tumefied, the interdental 
free border is exaggerated as to its normal festooned 
appearance, and covers, in part, each tooth. This 
condition is more marked about the convex portion 
of the maxillz than in the neighborhood of the mo- 
lars. The least pressure on the tumefied portions 
provokes hemorrhage. At a stage one degree further 
advanced the teeth lose their solidity, can be moved 
laterally, and sometimes seem to yield to perpendicu- 
lar pressure; sometimes they are pushed out of their 
sockets. Mastication under these conditions is, of 
course, more or less painful, and loss of blood occurs 
to a greater or less degree. Pain is rarely severe. 

The remote cause of this affection is, of course, 
pregnancy; what the proximate cause may be, how- 
ever, has not yet been demonstrated with certainty. 
It usually appears toward the fourth month of preg- 
nancy, sometimes, but rarely, sooner, going away 
again a month or two subsequent to delivery, espe- 
cially in women who do not suckle their infants. As 
to treatment, the authors have used solution of iodine, 
of glycerole of tannin, and chlorate of potassium, 
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which, though producing good effects, are far from 
bringing about a rapid cure. Chromic acid is useful 
in certain cases, but must be employed with great 
circumspection. The following solution of chloral 
has given good results: ., Chloral hydrat., tincture 
cochleariz, 44 q.s.M. Of course the teeth must be 
thoroughly cleansed of tartar, etc., before this appli- 
cation is made.—Phila. Medical Times. 


Treatment of Croup.—Dr. James Rogers, in the 
Detroit Med. Journal, says: “ When called to a case 
of true croup in the early stage I usually administer 
a purgative dose of calomel. After it has acted pre- 
pare the following prescription: Quinia sulph., sul- 
phur flors, chlorate potassa, each twelve grains; mix 
well, and divide into twelve powders. Give one (to 
a child three or five years old) every two hours in 
slippery elm mucilage, or mucilage acacia, or traga- 
canth, If the dyspnoea becomes urgent, I use cloths 
wrung out of the coldest water I can get, applied 
constantly to the chest until the dyspnoea subsides. 
If the false membrane is extensive, I use argenti 
nitras, ten grains, aqua pura, one ounce, applied with 
a mop freely over the membrane once in six hours, 
if it is not extensive, once in ten hours I think suffi- 
cient. When the swelling in the throat is very great 
I vomit my patient with zinci sulph., two to three 
grains; repeat the dose every ten or fifteen minutes 
until vomiting takes place. I do not allow the child 
to be housed up and hovered over the fire, but give 
it plenty of fresh air. I believe nature teaches us 
this, for when we see the little fellows panting and 
gasping for breath, we should by all means allow 
them a full supply of that material (oxygen) so ne- 
cessary to their existence. If denied, we see them 
turn black (as it is termed) in the face, which is 
proof to me that the blood is not being properly oxy- 
genated. After the false membrane disappears and 
the cough is still crowing, I leave off the cautery and 
emetic, but keep up the quinia and potash powders, 
at longer intervals, for some days afterwards, giving 
also some of the iron preparations.” 


Treatment of Bad Breath.—A writer in the 
Dental Cosmos says: 

“Bad breath—i. ¢. offensive breath—arises from a 
great variety of causes. A recipe to have any mean- 
ing of good in it must be based on a diagnosis which 
is to be carefully made, and which is to precede the 
prescription. 

“The causes of offensive breath are to be exam- 
ined under the two heads of local and systemic. As 
the first are concerned we may enumerate carious 
teeth, accumulation and degeneration of the common 
antral secretion, degenerated pus from tooth abscess 
discharging into the antrum, ulceration of mucous 
membrane of antrum, caries of the osseous walls of 
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the antrum, ulceration of the mucous membrane of 
the nares, caries and necrosis of the nasal bound- 
aries, foreign bodies impacted about the nares. As 
regards the second of the causes, the constitutional, 
the most marked illustration is exhibited by the alka- 
line diathesis. The syphilitic and scrofulous cachexia 
are other examples. In dyspepsia, a condition so 
frequently allied with fermentation of the food, the 
breath is occasionally found so sour as to make offen- 
sive the atmosphere of the room in which the affected 
person is sitting. J. L. is to look for the cause of of- 
fense in the case to which he alludes, and this being 
discovered he will have won half the battle toward 
a cure. 

“Tt is the case, however, that the use of antiseptics 
is found to be necessary while the rational treatment 
of a case is under way. We append certain formule 
which we employ most frequently in our own practice: 

“Formula 1. For local use: 

RB Potassze permang, ......+e+0++ gr. XX; 
3 viij. M. 

“Formula 2. For local use: 

R Zinci chl gr. viij; 
AqQUE + esereeee oceccesces cecccees 3 viij. M. 


“Formula 3. For local use: 


i; 
33S; 
3 viij. M. 


“ When offensiveness of breath is caused by an ill 
condition of the mucous secretions of the oral cavity, 
the following combination, used after the manner of 
an ordinary tooth-wash, will afford great relief: 

R Tinct. opii camph 

Tinct pyrethri oi 
Sts. Vini...cccccce coocscescese 
Tinct. gentianze comp 
Tinct. quillai 
Potass. permang 
Tinct. capsici comp 
Acid sulph. aromat 

M., et adde tinct. gaultheriz q. s. for flavor. 


“While waiting for the correction of a systemic 
course there is no better preparation to use than the 
aqua chlorinei (Watson’s); dose, ten to fifteen drops 
repeated fro re mata. This medicated water toned 
with some agreeable flavor makes a valuable pre- 
scription where a temporary disinfection is desired.” 


Treatment of Fissure of the Nipple During 
Lactation.—Geo. W. Butler, M. D., in Ohio Medical 
Recorder, says: “ Nurses are frequently affected with 
fissures on and about the nipple. Nothing can be 
more painful than nursing under these circumstances, 
and presently it becomes necessary to discontinue it, 
at least upon one side. I have used the following 
method as a curative for the past twenty years, and 
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I have never known it to fail when the fissures were 
not due to a constitutional cause, whether syphilitic 
or other. The substance used is the tincture of ben- 
zoin, which is applied by means of a fine badger’s- 
hair pencil to the cracked or ulcerated surface, so as 
to completely cover it with this liquid. Only the 
first application is painful, and this is characterized 
by a smarting proportioned to the depth of the ulcer- 
ations, and does not continue more than a quarter 
of an hour. The tincture of benzoin forms a kind 
of covering on the surface of the nipple which pro- 
tects it, and the child takes the breast without any 
repugnance, even when the tincture is not dry. This 
covering, when it becomes hard, defends the ulcer 
from contact with the air and garments, and dispenses 
with lotions which are not well borne. By the above 
process lactation is not interrupted, for it ceases to be 
painful. Cicatrization takes place at the end of some 
days. The treatment is never prolonged beyond five 
to ten or twelve days.” 


The Point of Election in Amputation.—Dr. 
Wainwright, of Hartford, presented two interesting 
surgical cases under his charge. The one was that 
of a girl with both legs crushed by a locomotive, 
afterward amputated, and who now walked about on 
artificial limbs. She was under the worst sanitary 
influences, yet recovered quickly. The other was 
a peculiar case of gunshot wound of the arm, with 
extensive bleeding and inability to find the ball. A 
very interesting part of Dr. Wainwright’s paper con- 
sisted of a letter from Mr. Douglass, the manufac- 
turer of artificial limbs in Springfield. The doctor 
had written to Mr. Douglass to get his opinion of 
the proper point of operating, in order to have the 
best available stump for artificial limbs. The letter 
was rather long, and the gist of it was this: Eight 
inches below the knee, ten inches below the body, 
and, in stiff knees bent, one inch from the joint, are 
the preferable points.— Proceedings of the Connecticut 
Medical Society, New York Medical Record. 


Hydrotherapy in Syphilis.—Dr. Hofmeister, of 
Pesth, says: 1. The employment of cold water in syph- 
ilis notably increases the general nutrition. 2. The 
increased energy of digestion facilitates the absorp- 
tion of alimentary substances and medicines. 3. The 
preferable mode of administration of mercury is by 
inunction. 4. Cold water, by promoting absorption, 
necessitates a smaller quantity of mercury. 5. The 
augmented activity of the secretory organs prevents 
the accumulation of mercury in the system. 6. The 
duration of treatment is much shorter than under or- 
dinary circumstances. 7. Segregation of the patients 
is not necessary, because the cold water represses 
their ardor. 8. Salivation does not occur, and it is 
not necessary to suspend the treatment.— Zx. 
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Milk as a Diuretic.—For a number of years milk 
has been considered one of the best diuretics, while 
being at the same time excellent nourishment, and 
never disagreeing with the patient; digitalis, squills» 
and the potash salts must be given upon special indi- 
cations. Milk, however, acts only in anasarca, and 
Professor Lee states that the latter disappears rapidly 
under the influence of milk, while ascites will persist. 
This is because ascites is often dependent on an affec- 
tion of the liver, or else (and this applies to essential 
peritoneal effusions) the serous membrane which se- 
cretes the liquid is more or less affected in its texture. 
This holds equally true as regards hydrothorax, be- 
cause the fluid containing much fibrine is absorbed 
with difficulty, and, furthermore, the pleura is often 
diseased. Likewise as regards pleurisy, except, per- 
haps, when the effusion is very recent and not yet 
encysted. But in general dropsy milk taken in doses 
of one and a half to three litres during the day is one 
of the most efficient diuretics —Moniteur de Thér. ; 
New York Med. Four. 


Hypodermic Injections in Hernia.—Report- 
ing upon three cases communicated to the Société 
de Chirurgie, in which strangulated inguinal hernia 
was easily reduced after the hypodermic injection of 
morphia, M, Le Dentu observes that in these cases 
the strangulation was recent; and although the injec- 
tions certainly assisted their reduction, it is doubtful 
how far they would have succeeded had the stran- 
gulation been more decided and of longer duration. 
If the surgeon is called to the case immediately, the 
injection may be of use by dissipating the pain and 
spasm; but if some hours have elapsed, it will be 
always of less value than chloroform, which enables 
us to at once recognize whether the hernia is redu- 
cible or the operation necessary.— Medica! Times and 
Gazette. 


Danger of Ice.—A remarkable case of gangrene 
of the abdominal wall in consequence of the con- 
tinued application of an ice-bladder is reported by Dr. 
K. Fisher, in the Schweiz. Corr.-Blatt, in which the 
gangrenous appearance was observed about twenty- 
four hours after the first application of the bladder 
for the arrest of a severe menorrhagia. It is very 
strange that so short a period as twenty-four hours 
sufficed to destroy so large a part of the skin. The 
only explanation of this accident seems to be that 
the excessive loss of blood brought on a condition 
of acute anzemia, in consequence of which the capil- 
laries of the skin became so empty that the weight 
of the ice completely cut off the nutrition of the un- 
derlying parts. A line of demarkation had already 
formed when the bladder was removed. Numerous 
transplantations of skin were made, but three months 
elapsed before perfect recovery took place.—Doctor. 
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Night Cries and Night Startings of Chil- 
dren.—Caspari attributes them to frightful dreams, 
In children under a year old, and especially in deli. 
cate, anzemic children, they are associated with mild 
or severe convulsions. He uses as a specific bro- 
mide of potassium, and according to the age gives 
0.5 grmm. to 1.5 grmm. (gr. 734 to gr. 23%) a day. 
(Gr. xxv potas. brom., aq. 3 jss; 3j four times a day.) 
According to Edlefsen’s experience, bromide of po- 
tassium always causes quiet and peaceful sleep in 
young children, but does not act so well in older 
ones. It acts well in convulsions, teething, and men- 
ingitis. He gives a strong six-months-old child 0.5 
grmm. (7% grains) three or four times in the day, 
or once or twice in the evening. Younger and less 


robust ones he gives 0.25 grmm. as a dose. In older 


children he often increases the dose to 0.75 grmm. 
several times a day.— Schmidt's Fahrbucher. 


Nocturnal Cramp.—A member writes: “I am 
very glad to find that J. E. C., M. D., has found some 
benefit from Howard’s bicarbonate of soda. He has 
lain many nights studying cramp in his own person. 
It proceeds, he says, from excessive acidity, not only 
of the stomach, but of the whole bowel tract; and 
when it seems to have reached its height the extensor 
tendons have nearly dislocated the great toe. Then 
it is that relief is at once obtained by taking half a 
drachm to two drachms of the soda. Before he found 
this remedy useful many things had been tried. In 
less than thirty seconds the cramp disappears, leaving 
a soreness that soon passes away. It has been pre- 
scribed by him in numerous cases, and the result has 
been always satisfactory.— Brit. Med. Four. 


To Relieve Morbid Thirst for Alcoholic 
Drink.—S. B. Merkel, M. D., of Philadelphia, writes 
to the Journal of Materia Medica as follows: 

“A tonic and stimulant which partially supplies 
the place of the accustomed liquor, and prevents the 
absolute moral and physical prostration that follows 
a sudden breaking off from the habitual use of stim- 
ulating drinks: 

RK Peppermint water 

Sulphate of iron 

Spirits of nutmeg. 

Valerianate of quinia 
S. Teaspoonful taken as often as the desire for strong 
drink returns. I have had frequent occasion to test 
its efficacy in many cases in my practice, and have 
found it uniformly successful.” 


Simple Mode of Checking Epistaxis.—The 
Tribune Médicale says that even after plugging the 
nares, injection of perchloride of iron, etc. have failed, 
an emetic, given to the extent of producing vomiting, 
will permanently check epistaxis. 





